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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N DD
DIPAHTHENT OF PUBLIC MEALTH AND LFARE - . . 63_‘0&317
Lstnct Nog h._____?rlmal’y Registration District. No: 3¢£X_legimn'l No. _:7_[_4__’5.:. STATE FILE NUMBER

DO NOT WRITE it
D0 NOT WRITE AMENDED ) = § )

1. PI.ACE OF DEATH B ‘2. USUAL RESIDENCE (Where decrased lived. If institution: Residence before

a CouNTY @t (Olm rle s a STAMiS s:our-'i -h’.icoumét . Charles admission)

b CITY {If outside corparate. limits, give TOWNSHIP only) i.engfh of Hny-in_ b . CITY ; Inside Limits
1owN St . Charles yrs. . Towrgt Charles Yes X No (]

<. LU&.;PPI'}[AATE gF {H NOT in hospitsl, give location) } Insida L‘mﬁf.s d. AI‘).‘IIJ‘IE!EE‘SS 13 1 2 C [IE; acumde, give location) Reside on Farm
INTIUTION 3t ,  Joseph's Hospital |Y=R MO rgene s O ol

VS 300
Rev. 4/59

"AaY
209 3%

DATE AMENDED

3. NAME OF DECEASED First Middle Last . 4. DATE 'Mé'mh Day. Year

{Type.of print) - B OF
rJes s€ _ Winferd Stone Sr.| DA Ayuguat 12 1963
5. SEX ‘6. COLOR OR.RACE 7. Married ' Never Married [ [B. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1'YEAR _IF UNDER 24 HR.
Male White Widowed" [ bivarced O f 5 _ 1188 o 83 Monthy | Days I Haurs I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INDUSTRY| 11. BIRTHPLACE (C ity and state of country} | 12. CITIZEN OF WHAT COUNTRY

uting mos} of arkln Ilfe u\ren if rehred) . ]
Kot T Hus Hotel business Vincennes, Indiana - P
12a. FATHER:S NAME ] 13b. MOTHER'S-MAIDEN NAME 14, NAME ORAIUZ : WIFE
McCrittis Stone — | Amanda_Smith Myrtle Moore

15. WAS DECEASED, EVER IN U.5. ARMED FORCE: SOCIAI SECURITY NG. | 17. INFORMANT Address®

rq'et, no, at unl:nown) (I yes, give war or ‘dates o . J_l St one 1_:3 12 Cha rag ene gt .y

\[B CAUSE QOF DEATH (Enter only one causs per lm- tor [a), Hpl, and [c}., - . l..rUd.L .LI'.J b=t INTRWA_"_'—
PART |. DEATH WAS CAUSED BY o m * ONSET A&%FII;?:TEH
IMMEDIATE CAUSE (a) zﬂ‘-‘ﬂ—@&’&/ / 7 %W KIS
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|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

10

DOCUMENT

Conditions, if any, ‘DUE 1O (b)

which.gave rite to | _ ‘

above cause (a),} !

stating the under-

'lymg cause last. ' DUE TO {c]

‘PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH. but nor relsted to the terminsl PART l1L. 1¥  deceasad Wt female was
disease condition given in PART'| {a) there a pragnancy in last 90 days. )

.. I[:] Yes ] O No I ] Un_l'm_owr-l

19. WAS.AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item: 18.)
PERFORMED a Imf w}
YES' [T NO

20 TIME OF Hou Month, ‘Day, Year {
INJURY am,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION. COUNTY
WHILE AT-WORK' farm,. fl:ro!y, straet, .office bidg., Bic.)

FORK'[]
NOT WHILE AT WORK [T L i /. 4 .

;L
21, l"-aﬂended the deceased froﬂ- R¢ : n g re, and last saw :l'r'n"“'e on y////( 2

Death ‘occurred at. T 8 . .on the date stated above, and to:the best of my knowledge, from the causes:statad.

T DA S e Jre I

“23a. BURIAL; CREMATION; | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (Crry. town,:or county) '[Srate)
REMOVAL [Specify) : q
Burial 8-14-1965 Oal Mroye (‘%ﬁ?g% ’t. Char les, Mia=sourl
24. FUNERAL DIRECTOR DRESS 25" REC BVLOCAL REG RIS SIGNATURE .

prihur C. Baus, 620 Jeffereon &t M/ -
q * Charle & Licepted Embllmer s Sln:emynt on Reverse Side)

12/_0
1342 O

gl

INSTEAD OF

MEOICAI.‘_CERTIEICATJON

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

" BY AFFIDAVIT-GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: i )
or by , Student Embalmer No.

working under my personal supervision.

Stucien-?

Signature of Stuvdant Embalmer

Llcensed Embalmer No, _{_/k/a

P O Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes:grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this ‘body is not embalmed, fact should be so stated above.




